
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

STATEMENT OF ECONOMIC INTERESTS 

-6 Pi'12:46 

1. Office, Agency, or Court 

Agency Name 

Zane 

Sonoma County Board of Supervisors 
Division, Board, Department, District, if applicable 

Third District 

.. If filing for multiple positions, [is! below or on an attachment. 

Agency: See attached 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County ________________ _ 

o City 01 ________________ _ 

3. Type of Statement (Check at least one box) 

Shirlee Ruth 

Your Position 

County Supervisor 

Position: 

o Judge (Statewide Jurisdiclion) 

IZl Counly of -'S:.:o::n.:.:o"m"a=--___________ _ 

OOlher _______________ _ 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left __ , __ , __ 

(Check one) 2010. -or-
The period covered is --1 __ ' __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

D Assuming Office: Dale -----1----1 __ o The period covered is __ 1 __ , __ , through the date 
of leaving office. 

D Candidate: Election Year _____ _ Office sough!, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 - Investments - schedule attached 

o Schedule A·2 • {nvestmenis - schedule attached 

(g] Schedule B • Real Property - schedule attached 

-or-

s .. Total number of pages including this cover page: _..:.._ 

~ Schedule C - income, Loans. & Business Positions - schedule aUached 

[gJ Schedule D • {/lcome - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule aitached 

O None· No reportable interests on any sC/ledule 

5. Verification 
                                           
                                                          

                                                        
                                        

                                         
                                                                                                                                                          
                                                                                                    

                                                                                                   

Date Signed '-----=3~13""1'""~<?~ih__1),t-'f~,"'~?Ll.\ .\-\ __ _ 

                          
                                      



CALIFORNIA FORM 700 
SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION 

Interests in Real Property Name 
(Including Rental Income) Sh,'('Iee, ?c;;ne I 

Ii"" STREET ADDRESS OR PRECISE LOCATION 

I /1/ 11(\ QOO!11 dAve-· 
CITY . 

Sc,itit Rcy:;o.J C4 95,-/0'1 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

o $10,001 - $100,000 06, 12dl -1-1.JJL 
o $100,001 - $1,000,000 

~ver $1,000,000 

NATURE OF INTEREST 

0OwnershiPlDee~ of Trust 

D Leasehold -,,--.,-.,.-
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D---::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500· $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

r-~~~S~T~R~E~ET~A7o:o:R:E:S:S~0~R~P;R~E;C;'S;E::LO~C;A;T;'O;N~:::::::::::::::: 
q 20 Stevea;on st 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

-13Ji---1-1..1Q.. 
o $2,000 - $10,000 
o $10,001 - $100,000 
o $100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

o OwnershipfDeed of Trust 

o Leasehold -,.,-_-,--__ 
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D------
Other 

'IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

~0,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more, 

Zocb S fer nfr 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

0$10,001 - $100,000 

D GUarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ '% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable 

Comments: _____________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POl.ITICAL PRAC'rICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

,. 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

aYl 
ADDRESS (Business Addles captable) 

gO Ur~,;kr£!?J, :;:aJqRoc:a,CI/ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

&:VQ-k (Pl'lPkG'(/:; ~b (0600) 
YOUR BUSINESS POSITION 

nOr{ ch,--. apPmoC& 
GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

~O.001 - $10~.OOO DOVER $100,000 

~~ERATION FOR WHICH INCOME WAS RECEIVED 

lXC,tiaiary ~pouse's or registered domestic partner's income 

o Loan repayment D Partnership 

o Sale of ______ ===:-:::-::-:= _____ _ 
(Property, car, boal, elc.) 

o Commission or D Rental Income, fist each source of $10,000 or more 

o Other ________ -:=----,,--,---______ _ 
(Describe) 

.... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 

o $10,001 - $100,000 

o $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of --------;===:-;::::;-c=-----
(Property, car. boat. etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o Other ________ ===;-_______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o S10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ ---;===::::-_____ _ 
Street address 

City 

o Guarantor _________________ _ 

o Other - _______ =----"..,--______ _ 
(Descn"be) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE ... NAME OF SOURCE 

fG-or 
A DRESS (Business Address Acceptable) 

1// 5lot?&, C:rJ~ I SC?M [19:( 9910) 
e'USlNESS ACTI Tv. IF ANY, OF SOURCE 

ADDRESS (Business Address A e table) 

(0 &< 25'3£ 5,:;dqf1,c; a.JJt CZSIf(52 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT{S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $130 Twc!jo.)o. fete+:( 

__ L~_ $, ___ _ 

... NAME OF SOURCE 

j)'I\nt- :G \r (J.I") 5 
... NAME OF SOURCE 

Eole.rQ:oo Club 
ADDRESS (Business Address Acceptable) 

l-125 ?1? 5-1-. >w,!a Ra5Q,CA 
BUSINESS ACTIVITY, IF A~Y, OF SOURCE 

ADDRESS (Business Address Acceptable) 

COt) u 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

!:LZSJJ) $ 2?1O ':) AlY'Nal &-a/a 1/chek 

-----.l-----.l__ $ 

... NAME OF SOURCE II"- NAME OF SOURCE 

5(}n S-/-eJa'i PC'.~f--
ADDRESS (Business Address cceptable) 

H4Jf!t 3? d /2" 5'O'JIJh,q QSL/?{; 
BUSI SS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) nON OF GIFT(S) 

£1Z /0 $ ;;:)5.Q NA5'C&TcJ.ds (;;:2) 
-----.l-----.l_ $ ___ _ -----.l-----.l_ $"--__ _ 

-----.l-----.l_ $ ___ _ -----.l-----.l_ $ ___ _ 

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC TolI~Free Helpline: 866/275~3772 www.fppc.ca.gov 



'\ . 

CALlFORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICA1. PRACTICES COMMISSION 

Name 

II- NAME OF SOURCE 

ADDRESS (Business Address Acce, ie) 

q6 ~c..,ic, 1Z~ A".~ue) ~.-dc Kc£'Ct. 9S'lO~ 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE {mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DESCRIPTION OF GIFT(S) 

LuocJern irk! .(or-

~~_ s..$ _____ _ 

yw C4 \'W,'l1e, lIo",en d (),et-9. 

~--_'--- $.-------- ~~- $,----

... NAME OF SOURCE A 
'f"~,.,;: r, 6tt:.soc:a0-oo] 
~s (Busine s ddress Acceptable) !lor Ca.,l 

1b fa 'i3d. 'iq) Scola R6S a % 1/04: 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

,.. NAME OF SOURCE 

/?;u V:!It,r;. rYJ5 
.t:.DDRESS (Business Address Acceptable) 

Ibt,Q NtA)' Du/ffb AveJS"arkK'o>?I q~Y6/ 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

go D-e..o. (J 6 
DATE (mmiddiyyi VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy} 

"LJLtJD $ ISO 
~~___ OL' ______ _ 

~~- $ ___ _ _--.J~_ $ ___ _ 

,.. NAME OF SOURCE ~ NAME OF SOURCE 

J~££JW~~~kr~~~ ____________ __ 
ADDRESS (Business Address Acceptable) 

Noo fi", -,14:0am\&-'f64.waJ./ '5cdc K'c:6Ct 
BU NESS ACTIVITY, GP ANY, OF SOURCE Jj 95'1 0 :3 

; f}; 0 ' 

I.. LMne.-S 
~ss (Business Address Acceptable) 

.,. 66;)-66{, IJ:koa 9 S!<,J;. l?o~a q 5 t.j 0/ 
~BU~$~IN~E=S~S~A~CT~IVLI=TY~.~'F~A~N~yLO~F~S~O~U~~~~~~~~~--~ 

I1.t ;J'&~--L::':>~Cil:L0'±:'-:-c-=-:c==-_ 
DA-@(mm/dd/yy) VALUE DES~T!ON OF GIFT(S) 

_~~1O $/DO 

---!~--- $,-------

---1~_ $ ___ _ 

Cornmenffi: ____________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC TolI~Free Helpline: 866/275~3772 www.fppc.ca.gov 



, '1. ' 

• 
, ' 

Sonoma Connty Supervisor Shirlee Zane, 3'd District 

Additional Agencies & Positions - Connty of Sonoma 

California Form 700 
Reporting period: 11112010 through 12/31/2010 

Sonoma County Transportation Authority - Boardmember ~ 

Regional Climate Protection Authority - Boardmember ~ 

Sonoma County Community Development Commission - Boardmember 

Sonoma County Indian Gaming Local Community Benefit Committee - Alternate' 


